Table S2. Parameter estimates: Adjusted odds ratios for 30-day mortality and excess length
of hospital stay, in days, associated with methicillin-resistant (MRSA) and methicillin-
susceptible (MSSA) S. aureus and third-generation cephalosporin-resistant (G3CREC) and
cephalosporin-susceptible (G3CSEC) E. coli bacteremias, and the derived number needed to

be exposed for one excess death (NNE) [3,4].

Adjusted odds ratio for Excess length of

Bacteremias 30-day mortality (Cles) NNE (Clgs) hospital stay in days
(Clgs)

MRSA 4.4 (2.8-7.0) 4.9 (3.4-9.2) 9.2 (5.2-13.5)

MSSA 2.4 (1.7-3.3) 11.2 (7.4-20.0) 8.6 (6.8-10.4)

G3CREC 4.6 (1.7-12.3) 6.3 (2.6-25.2) 7.9 (3.5-13.0)

G3CSEC 1.9 (1.4-2.5) 18.9 (11.1-35.7) 2.9 (1.7-4.0)

Clgs= 95% confidence interval
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